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Cell/Daytime Telephone (       ) ______________   Fax (       ) ____________ 
 
E-mail Address _____________________________________________________ 
 
Emergency Contact  
Person Name:                                                Relationship: 
 
 
Address                                                    State                     Zip 
 
Telephone:  Day (       ) _______________   Evening (       ) ______________

REGISTRATION FORM
2005 Federal Committee on Statistical  

Methodology Research Conference
November 14-16, 2005

Registration Fee: $150.00 

Method of Payment: 
   Master Card          VISA      Discover  
   AMEX                U.S. Check or Money Order

Credit Card No.    
 
 
 Expiration Date                                   (Month/Year)

Signature                                                                           

Printed Name                                                                     

For credit card payments, fax this form to 301-457-3682.   
For payments by U.S. check or money order, make payable  

to “Commerce-Census,” and mail it with this form to:  
U.S. Department of Commerce, U.S. Census Bureau

P.O. Box 277943, Atlanta, GA 30384-7943.

Name   (Circle one:  Dr., Mr., Ms., Mrs., Miss)

Title 

Organization

Business address

City                                    State           Zip

Please Print Clearly

MEETING SPACE IS LIMITED.  RETURN THIS FORM BY  
SEPTEMBER 15 TO GUARANTEE YOUR REGISTRATION.

Space is available on a first-come, first-served basis.   
Refunds will not be processed after October 1, 2005.

Hotel reservations at conference rate end on  
October 21, 2005.  Call and make your hotel reservations 

now—703-486-1111 or 1-888-627-8209 (Worldwide).
 Please reference the FCSM Research Conference.

For information/questions, contact: 
Carol McDaniel or Anna Holaus at 301-763-2308.

      This meeting is ADA accessible.   
      Please check here if you need 
special services due to disability 
and attach a statement regarding 
your disability needs.

For Accounting Use Only:
Project/Task:  9502000-000

Org Code: 11-29-0090-00-00-00-00
Obj Class: 25-20-04-00

Please send registration form receipts to 
Carol McDaniel, CTMSB, Room 1647/3.




